U.S. Department of Labor
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Washingten, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORY
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Office of Management
and Budget
No, 1215-0188

Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amenJed. =aflura to comply may result in criminal presecution, fines, or ¢ivil penalties as provided by 29 U.5.C 439 or 440,

,-'—--\_

For, Otﬁcr Jee Iy

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING Tk|S REPORT.

1. File Number U - j/a/_z' f

2. Fiscal Year Covered From

2004‘

1/ [1 /7 2004 Though: [12]./[31] /

3. Name and address of person filing,

|z ]fomien ]

Name James

P.O. Box, Bldg., Room No., ifany — 7~ 1|
Street 1319 Hook Land Lane T
City L;::i;xgton o l

State South Carolina

4. Name, fite number, and acdress of labor organization.

'Communlcat ons Workers of Amerlca

Name

Labor Organizatior: Filz Number ,000-188 —_[

P.0O. Box, Building 2and Room Number, ifanylﬁ

Street [501 3rd St:ts.at W -

City Washi:}gton_ ) B L
e — - ———
State iDiStrJ:.ClE of \.olumbla ZIP Code +4 2Q0Q01-2797 .

T ZIPCode+4 (29072 ‘
5. Position in labor organization. -

l——lstrlct 3 \_,e ?resident

Enter appropriate data below If, during the past fizcal ysar, you or your spouse or minor child directly or \ndirectly had any of the following interests
{excopt as specified in the exclusions set forth {n the ln_struj:ﬁa 13}k

K . LI . TR B o
A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employeas your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade nama,

Name BellSouth Telecommunlcatlo_rs ) f

Trade Name, if any: "—————— T T _-—_j

if 2ny).

P.O. Box, Bldg., Room No., if any Eute 14401

7.a. Nature of Interest, Transaction, or Income.

Joint Social Zor "WA/BellSouth Bargaining Commlttee

7.b. Amount.
- . . e —
Street 1100 Peachtree Street, N.E. _ |
Cty aclanta ] sms'
State g;zorgi_a\ ! ZIP Code +4 (30375
Signature

Sign

gk

15. Signature and verification. The undersigned Jeclares, under penalty of Perjury and other applicatle penalfies of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been exe nired by the sngnatory and is, to the best of the
undersigned's knowledge and betief, true, correct, ard complete. (See the section on penalnes in the instrLctions.}

803 359 9766
Telephone Number

on 08/12/2005 :
Date

FMMD (2003)
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Name of Person Filing James Smith File Number U-

B. Held an interest in or derived income or economi: benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your laber orgznization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade ~ame, if any). 9. Business deals with:

Name - ]

I D a. Labor Crganization

o ] b Trust

_::;: [_j c. Employer

Trade Name, if any: I_~

P.0. Box, Bldg., Room No., if any i

Street | - }
city . . |
State S IIPCede t 4 E_j
10. If 9.b. or 9.c. is checked give trust or employe”s name. 11.a. Nature of such dea'ing. -
Name 'lWA o u: B |

Trade Name, if any: o 7 5

P.O. Box, Bldg., Room No., if any

Street

T 11.b, Approximate dollar value of such dealing. ] ]

City .- l 12.a. Nature of interest held or income received. .
State | zPcede+al ]

|

- ot

12.b. Amount. I i

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor retations consultant to an empleyer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of paymfﬂ&_ .

(including trade name, if any),

Name E _I :

Trade Name, if any: ] !

P.C. Box, Bldg., Room No., if any !——

Street | !

o _ z

State | | 2P cedesa [ 1 |
! 14.b. Amount of payment.

13.b. Is the Business an Employer E ar Cansultant D ? J

LM-
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Name of Person Filing James Smith

File Number U-

Part A Continuation Page

employees your organization represents or is active y seeking to represent.

A. Held an interest in, engaged in transactions (inclu ding loans) with, or derived income or ather economic benefit of monetary value from an employer whose

6. Name and address of Employer {including frade namz if any).
P.0. Box, Bidg., Room No., if any 'Suite 145401

Name BellSouth Telecommunications

Trade Name, if any:

[
1
I
L

Street 11100 Peachtree Street, N.E.
ot ‘alamea . ]
State Georgia ZIP Cede + 4[30375

7.a. Nature of Interest, Tra1saction, or Income,

Joint Social for CWA/BellSouth Bargaining Committee

|

7.b. Amount.

employees your organization represents or is actively seeking to represent.

A, Held an interest in, engaged in transactions {inchiding !oans) with, or derived income or other economic tenefit of manetary value from an employer whose

€. Name and address of Employer (including trade neme If any).

Name LBellSouth Telecommunications

—

Trade Name, if any: —|

P.0. Box, Bldg., Room No., if any LSuﬁi;ei‘;{;%;?éLd ':7

, .
Street 1100 Peachtree Street, N.3.

| ZIPCode+4[30375

iAclanca

City

State [éé5rg_ia L

7.a. Nature of Interast, Trensaction, or Income.
Hotel Room Charci for BellSouth Pre-Bargaining
Meeting

7.b. Amount.

5162

employees your organization represents or is activet; seeking to represent.

A. Held an interest in, engaged in transactions (incluling loans) with, or derived incoms or other economic benefit of monetary value from an employer whose

6. Name and address of Employer (including trade name if any).

L j
I

Street 1100 Peachtree Street, N.E.

rAtlantaﬁ

ZIP Code +4 |30375 l

Name |BellSouth Telecommunications

Trade Name, ifany: 1
L

P.O. Box, Bldg.. Room No., if any IEEJ‘.te J_.;)i017

City

State _Ge}réi? B

7.a. Nature of Interest, Trﬂnsa_t_:@g._or Income.

Golf - Implewrent .tion Schedule

7.b. Amount.

Form LM-30 (2003}
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Name of Person Filing James Smith

File Number U-

Part A Continuation Page

employees your organization represents or is active y seeking to represent.

A. Held an interest in, engaged in transactions {inciuding loans) with, or derived income or other economic benefit of monetary value from an employer whase

6. Name and address of Employer (including trade namz if any).

Name 5311509& 'Telecpinm;u;i;cationsr _._!
Trade Name, if any: Iii B e s -—,-____—‘

Street 1100 Peachtree Street, N.X. I

P.O. Box, Bldg., Room No., ifany Suite 141101

Gy aclamca ]
o 217 Code +4.30375

State Georgia

7.a. Nature of Interest, Transaction, or Income.

‘Contract Sigiing Dinner

7.b. Amount.

employees your organization represents or is actively seeking to represent.

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer (including trade nzme if any).

Name | L _ — - ______.:j
Trade Name.ifany: ]

P.0O. Box, Bldg., Rcom No., if any f

Strest |

—_— .  —— e

City ‘ N T 77--‘
State | B _] ZIP Code + 4 !

7.a. Nature of Interest, Trensaction, orwlncome.

L

7.b. Amount.

employees your organization represents or is actively seeking to represent.

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econemic benefit of monetary vatue from an employer whose

6. Name and address of Employer (including trade name if any).

e T T T
Trade Name, if any: [— - . ;__A*F—l
P.0. Box, Bldg., Room No., if any [ _ l
Street - :__________: - '“__—__—_—!
Gy - l
State -

7.a. Nature of Interest, Trancaction, or income.

7.b. Amount.

Form LM-30 {2003)

Page 4 of




